
 

 

Restore Preventative Dental  

 

 There are 27,100 adults in Idaho with disabilities or health care issues who are eligible for 
Medicaid but have no access to preventative and restorative dental coverage.  

 

 Access to dental care is particularly important for vulnerable populations, for whom 
Medicaid is often the primary opportunity for dental coverage, as they often have the 
greatest need of dental care and the poorest access to oral health care services. It is 
particularly a problem for people with mental illness because of the aversive impact of 
prescribed psychotropic medications. 1-9 
 

 Restoring this benefit has an estimated cost of $1.48 million in state funds and  
$3.4 million in federal funds for a total cost of $4.9 million. This cost is based on the per 
member/per month cost for enrollment in Medicaid’s managed dental health care plan. 

 
 

Dental coverage was cut in 2011 and approximately 27, 100 adults lost coverage. Since then the 
Medicaid program’s costs for dental related emergency room services have more than doubled 
from $30,000 per month in 2011 to $65,000 a month today.10 In just one case, sepsis caused by 
an abscessed tooth resulted in $300,000 in Medicaid costs that could have been avoided.   
 

People may be able to forgo dental services for a short period of time.  However, over time, 
(now three years), people are experiencing problems associated with not having exams, 
cleanings, and fillings. Often times individuals’ who present with a dental issue have the tooth 
extracted or are sent home with temporary pain relief medication. 
 
 

We know… 

 Prevention works and saves money 

 Poverty is the largest barrier to accessing regular preventative dental care. 

 Every person can benefit from access to a dentist to help maintain their teeth and overall 
health. 

 Without Medicaid coverage, most people with disabilities and mental illness cannot 
afford regular preventative or restorative care.  

 Lack of prevention has a cost – to the person, their employer, their family, tax payers and 
the state.  

Support House Bill 395 and restore access to preventative and restorative  
dental care to 27,100 Idahoans with disabilities. 
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